2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT

" Jan 10, 2005 08:00 AM
Secretary q’f State

DOCUMENT # P97000074081

1. Entity Nama

QUALITY CARE OPTICAL, INC.

Principal Place of Business Mailing Address

840°US HWY. 1, STE. 425 © "~ B4OUSHWY. 1, STE. 425 5
N. PALM BEACH, FL 33408 N. PALM BEACK, FL 33408 |
|

| IWARRIRAD AT MLV

01042005  No Chg-P CR2E034 (10/03)
I

DO NOT WRITE IN THIS SPACE - T TresiosFo

65-0780403 : Mot Applicable
. » $8.75 Additional
5. Certificate of Status Desired O Fes Reguired

§. Name and Add;ss.ét_c_urr;qnt Registered Agent

ROSENBLUM, PAUL - Do NOT WRITE '

840 US HWY. 1, STE. 425

N. PALM BEACH, FL 33408 o IN THIS SPACE

8. Tha above named entity submiis tﬁis. éia_lement for the purpoese of changing IEs ragistered officrérc;rr regi;z;req éeﬁ:. or beth, in the State of Florida. | am familiar with, and accept
the obiligations cf ragistered agent. !

SIGNATURE ~
Sigrature, typed or prntsd name of ragisterec agent and fila if applicable. {NOTE Registered Agant signature raquired when rainstating) DATE
‘ . . i
FILE NOWUI FEE IS $150.00 -1 8. Election Campaign Financing $5.00 May Bs |
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. C Added to Fees ;
10.  OFFICERS AND DIREGTORS [
TILE P
NAME ROSENBLUM, PAULD

STREET ADDAESS | 840 US HWY 1 SUITE 425
crv-sT-2p | N PALM BEACH, FL 33408

e ' ORI 7518
NAME 7100580038
STREET ADDRESS
CITY-57-2IP

b T
=021 150.50

TITLE
NAME

il DO NOT WRITE

- IN THIS SPACE

HAME
STRLLT ADDRESS
CITY-§7-2P

e

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the seme legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with) an address, with all other like empowered, ;

+
A

SIGNATURE: VA Jawd B Bosentluse. o i‘fﬁoéa'z&’ S (274335

Daytima Phone #

.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



